The utility of CT and MRI in detecting male urethral recurrence after radical cystectomy.
To evaluate the utility of computed tomography (CT) and magnetic resonance imaging (MRI) in detecting male urethral recurrence (UR). Between December 2008 and March 2016, 12 men (age range 61-85 years; median, 74 years) with urethral bloody discharge or pain were histologically confirmed as UR after radical cystectomy due to urothelial carcinoma. Of these patients, eight underwent both CT and MRI. The remaining four patients underwent CT only. CT and MRI were compared regarding UR detection rate. CT and MRI were also evaluated to determine which modality was more accurate for depicting UR. UR detection rate of each MRI sequence were recorded. Standard reference was biopsy or urethrectomy in 11 patients and size change in one patient after treatment. UR detection rate with CT was 41.7% (5/12), while that with MRI was 100% (8/8) (p = 0.0147). Of the eight patients who were diagnosed UR with MRI, six were detected with MRI alone and two with both MRI and CT (p = 0.0313). UR detection rates of T2-weighted, T1-weighted, diffusion-weighted, and contrast-enhanced MRI were 87.5% (7/8), 62.5% (5/8), 100% (5/5), and 87.5% (7/8), respectively. MRI is superior to CT in detecting male URs in symptomatic patients after radical cystectomy. T2-weighted, diffusion-weighted, and contrast-enhanced MRI sequences are useful for detecting male UR.